This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Interventions
A 'straight-to-colonoscopy' pathway involved patients with lower gastrointestinal symptoms who had consulted their general practitioner; their symptoms were assessed by the general practitioner on qualifying criteria (five symptoms) and a referral faxed to the central cancer office. Following this, patients were contacted and offered a colonoscopy within two weeks at an endoscopy unit. This pathway was compared with a no 'straight-to-test' pathway, in which suspected cancer patients were first offered an outpatient visit, where the need for a colonoscopy was assessed.
Location/setting
UK/out-patient tertiary care.
Methods

Analytical approach:
The analysis was based on a single clinical study. A short time horizon was useds. The authors did not explicitly report the perspective adopted.
Effectiveness data:
Effectiveness data came from a review of data of patients with suspected lower gastrointestinal cancers who had been referred to a tertiary hospital. To assess the impact of the 'straight-to-colonoscopy' pathway, the authors compared the time between the referral data and the routine colonoscopy date for the two years before and after 2003 (when straightto-colonoscopy was introduced). For the period before the 'straight-to-colonoscopy' pathway, 4,305 patients were assessed; 3,896 patients were assessed in the period after the introduction of 'straight-to-colonoscopy' pathway.
Monetary benefit and utility valuations:
None.
Measure of benefit:
The measure of benefit was the number of days between the referral date and the routine colonoscopy date.
Cost data:
Costs were based on a retrospective study of 317 patients referred under the two-week rule with suspected lower gastrointestinal cancer. Based on this data, two pathways were generated, a 'straight-to-colonoscopy' pathway (general
